MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC NEALTH AND WHLFARE 7/
[

=63<019416
ation Oisrct No. ST 22 £ 2 eistrar's No. _Zﬁ STATE FILE NUMBER

7. USUAL RESIDENCE (Wheve decessed Tved. IF instifution: Residence befors
o STATE s oo ornug b COUNTY Clay admission)
[N CCIJ!Y . Inside Limitg

Yo ¥ NeQ
Rusicle on Farm

Yas: [ Nni

Yeur

Primary R

apn
N

PO NOT WRITE Registration District No.

ON THIS STUB DED ™

1. PLACE OF DEATH v

s. COUNTY Clay
b. CITY (If outside corporate |imits, give TOWNSHIP onty)

TOWN Excelsior Springs

c. FULL NAME OF (If. NOT in hospital, give locatt
HOSPITAL O { o ove or)

INSTUTION Excelgior Springs Hospita

3. NAME OF DECEASED
(Type o print)

VS 300
Rev. 4/59

Length of stey in 1b

Lifetime

Inside Limits

Yu.P Noﬂh

TOWN
E
: xcelsior Sbrln%“ S—

(If cutside,

Southern Hatel
4. DATE Month Day

oim  May 23, 1963

DATE AMENDED

First

. Middle
Anderson

Otto- Clevenger

N

113

5. SEX

Male

5. COLOR OR RACE

White

Widowed [J

10s. ' USUAL OCCUPATION

Give kind of work done

duﬂmrorklng life, even if retired)

Farming

7. Masried [J Never Marrisd (X

10b. KIND OF BUSINESS OR INDUSTRY

‘Divorced I

8. DATE OF BIRTH

8-2-1881

Y. AGE {last Girthday)

81

IF UNDER 1 YEAR
Months | Days

—IF UNDER 24 HR.
Hours Min.

T1. BIRTHPLACE (City.and siate or country)

12. CITIZEN OF

USA

WHAT COUNTRY

Ray County, Mo.

14. NAME OF HUSBAND OR WIFE
None

13a. FATHER'S NAME

Pittman Clevenger

5, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ge xnknown) (I yes, pive war or dates of

13b. MOTHER'S MAIDEN NAME
Emma Loyd

B SOCIAL SELURITY N, |77 INFORMANT Address

¥r. Charles Allen, Orrick, Mo,

b [Q

ole|vw]|lelwn
Yo
<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEAI'H (Enter only one cause per
PART I. DEATH WAS CAUSED BY:.

IMMEDIATE CAUSE (=) Coray 9?_:,4 gglc-y-::: S evarpe with
) .q.or-d-us) LEQL A avia

C?,ndllion_:..lfilnzo.] oETo b (>evrepalized l-zs:f:”_"rr- Jelepw3ry

TR T (077 {977 WA Yo,

INTERVAL BETWEEN
ONSET AND DEATH

2 e,

o

DOCUMENT

¥y il
ich gave 7
above uuu“ ),
stating the
cause  last DUE TO (¢}

OTHER SIGNIFICANT CONDI'FIONS CONTRIBUTING TO DEATH but neot relsted to ﬁln tarminal
disease condition glven in PART I (a)

INSTEAD OF .-

lying
PART 11

PART 111, If decessed was female wu-
there a pregnancy in lost 90 doys.

[Ova O | O urkaown
20b. DESCR_IBE HOW INJURY OCCURRED. (Enter nature of injury in PAR""I or PART II of item 18.)

5. WAS AUTOPSY HOMICIDE
PERFORMED?, [m]
YES{1 NOJXT

20c. TIME_OF
INJURY

202, ACCIDENT  SUICIDE
o - O

Hou Month, Day, Year i
am.

p.m.

20d.. INJURY OCCURRED
© "WHILE/AT WORK []
NOT WHILE AT WORK [1

~ MEDICAL CERTIFICATION

20w, PLACE OF INJURY {2.g., in or sbout homa, COUNTY

farm, . factory, street, efflcc bldg., etc.)

/”‘7 Muﬂlmuwtﬁhw 22, h‘;’ .63

|, vy ___m on the date stated sbove, and fd the best of . my knowledge, from the causes ststed.
22¢, DA_‘I’E_leNED

S-2%263

(5tate)

-20f. CITY, TOWN, OR LOCATION

OR’
TYPEWRITER RIBBON

.lamndadtht‘- d from.

Death  occurred at_gil

USE BLACK. INK

[ 225, ADDRESS
a el Sian

(Degree or title)

SHOULD READ

93. JPra-

23b. %ATE j 23: 23d. LOCATIOW (City, town, or county)

NAME OF CEMETERY CR CR'EMATORY
Se2,;=1963 Crown Hill Cci ls ior Spr rines. Mo.

23 % )
24. FUNERAL DIRECTOR PrlChafd Fune?grlliﬁome c 25. DATYE RECD. BY LOCAL REG. ISTRAR'S " -
: J-23. 3 :
E
Jedelﬂr_spﬂnEs_Mlbm Embalmer’s Statemant on Roversa Side)

} D .

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me,

v

or-by- B : ; _ - Student Embaimer No.

working vnider my personal supervision.

Student.

Signature of Studant Embalmer

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
- with the above constitutes grounds for revocation of license).
. If embalmed by s STUDENT, he-also shall sign .in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




